Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-207C

(512) 463-5800 1-800-325-8506

Form C/OH

The C/OH Instruction Guide explains how to complete this form.

CANDIDATE / OFFICEHOLDER 6919
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:

(Ethics Commission filers)

H

3 CANDIDATE/ MS /MRS /MR FIRST M
NAME : M r WU A‘ .

. ;‘"CKNAME ......... LAST ................ SUFF'X e Date Recelved _7
Labuds ’

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER '

MAILING ) i 8] . .
ADDRESS P(/f)OK l@g H Ab’ﬁ"h ‘ ﬂ 78 76('
D Change of Address ’

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION "
OFFICEHOLDER C ‘ T Receipt #97
oHoNE (512)  984-8%I5

Date Processed

6 CAMPAIGN MS /MRS /MR FIRST “ Ml
TREASURER Mg Miclelle L. Bate Tmaged
NAME CNGkAE Cagr’ e Surrx

Dcrr dhca.

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # . CITY, STATE; ZIP CODE
TREASURER . . , , N . . A, .
ADDRESS H@ | E. Parmer Lane  |[fl Aostin TX 74 753
(Residence or business) . /

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER N o -

PHONE (512) 197-9654

9 REPORTTYPE

D January 15§
/
[E July 15

I:] 30th day before election

I:I 8th day before election

15th day after campaign treasurer
appointment (officeholder only)

I:] Runoff

[] Exceeded $500 limit

O

[:] Final report (Attach C/OH - FR) °

[ additional pages

10 PERIOD Month Day Year Month Da){ Year
COVERED { ey ¥ THROUGH é 3
2t 2098 /301808
11 ELECTION ELECTION DATE ELECTION TYPE
Month _Day Year :
3 / ‘-—f / ’2 ¢¢6 MPrlmary D Runoff D General E] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Travig Counby Conchoile Pratied 7
Pl
14 NOTICE , _ . ' ! e
OF DIRECT Direct campaign expendilures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -«
EXPENDITURE - '
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt./Suite #  City; State;  Zip Code
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Texas Ethics Commission P.O. Box 12070

Texas 78711-2070 (612) 463-5800 1-800-325-8506

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

SHARON MCKINNEY

MY COMMISSION EXPIRES

AFFIX NOTARY STAMP / SEAL ABOVE

17 NOTICE « This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officehoider. These expenditures may have been made without the candidate's or officeholder’s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. s+
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] cEneraL
COMMITTEE ADDRESS
[] seeciFic
O] additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ommmm—
TOTALS .
2. TOTAL POLITICAL CONTRIBUTIONS : '
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF L.OANS) $ 7 5 O 0 O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS . $ n—
4. TOTAL POLITICAL EXPENDITURES { A
| s §17.65
L
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY rf
BALANCE OF REPORTING PERIOD ' $ 8 @ﬂ‘
OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _—
19 AFFIDAVIT

| swear, or affirm, under penaly of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

/’/ TR e A

Sworn to and subscribed before me, by the said Pp' Uv( A . L a b Qd\O\ , this the \ 6("/) day

Signature of Candidate or Officeholder

ofT(A\,‘u; ,200 ?) , to certify which, witness my hand and seal of office.
ek MR . Shaeos MKinnee, Adm Assd. T
‘STgnature of officer administering oatl Printed name of officer administering oé(!u’ Title of officer administering oath

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: I

2 FILER NAME i
Paul

A Labuda

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;

LDL)U(,‘.‘_D E

41362908 orsoress; Ol Sa
‘1357)53 Kouska [.oop 0-3 Aie‘_a)H'f

9741

7 Amount of |8 In-kind contribution
contribution ($) | description (if applicable)

g pf
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Em loyer (See Instructions)
Pi] Ay +€(1n N Cion U §_/{ My
E;ate Full name of contributor O outot-state PAC (ID#: . ) 7 Amoupt of l ln-.kivjd co.ntribufion
S‘}’EV{’, \/\) P_J. " contribution ($) | description (if applicable)
. 'Cc')nt.ril;ut.or. a;id're.ss.; . .C{ty; .St'at'e;. Z\p C.:oc-ie ..........

638/ 208

(HH Cholar Bnd. Aushie, ,T)( 787580013

2546

(If travel outside of Texas, complate Schedule T)

Principal. occupation / Job titie (See Instructions)

Empfyer (See lnftructions)
feacher Roond Locie T6T)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ' In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code |

|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

nstructions)

Date Full name of contributor [T outof-state PAC (iID#:

City; State; Zip Code

Contributor address;

Amount of I In-kind contribution
contribution ($) ' description (if applicable)

|
l
|

(If travel outside of Texas, coggleté Schedule T}

Principal occupation / Job title (See Instructions) _

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#:

Amount of ] In-kind contribution
contribution ($) l description (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer‘(s'ee Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/27/2008



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G: I

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

3[21 (28

5 Payeename

CAAMY A\m Americon (’N GRS PAC

6 Payee address; City; State; Zip Code

P0. Box Y5CH Aushn TX 78765450 ¢

7 Purpose of expenditure (See instructions regarding type of information required.)

event gfcm{o

8 Amount

(€3]
250 .¢¢
sz Reimburﬁerﬁent )

from political
contributions

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

(if travel outside of Texas, complete Schedule T)

(If travel outside df Texas, complete SChedule T) intended
Date Payee name Amount
o kgode Cougclbmg ®)
fayee address; City; State; Zip Code 5 79 SC‘
/)" i " ¥ : H m 4 # ]~ o
Purpose of expenditure (See instructions regarding type of information required.) [j ?elmbursement
. rom political
ro‘.ﬁ' o-Ca \\ contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
%
o i—"‘ayee .addr'ess; ’ bity; State; Zip Code ’
Purpose of expenditure (See instructions regarding type of information required.) [:j ?eimbuv"slemlent
rom political
_ contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code '
Purpose of expenditure (See instructions regarding type of information required.) [:] ?eimbu:‘semlent
rom political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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1-800-325-8506




